Methods: Retrospective review of cases of MAS from a collected database of fourteen children with SoJIA from 2003 to 2008. Gene-specific polymerase chain reaction (PCR) primers were used to analyze the perforin A91V gene polymorphism. Results: Fourteen patients (nine boys) were considered to have evidence of MAS, with age ranged from 4 months to 12 years.The primary diagnosis was systemic onset juvenile idiopathic arthritis.No medication was identified as trigger. Eleven had infections prior to MAS,specific infectious agents were identified in four. High fever, new onset hepatosplenomegaly, lymphadenopathy, liver dysfunction,abnormal lipid metabolism and hemophagocytosis were common clinical features.Two cases were with acute respiratory distress syndrome (ARDS),multiple organ failure (MOF) in three and three died. The perforin A91V (NCBI:SNP rs35947132) variant gene was detected in seven systemic onset juvenile idiopathic arthritis compolicated with MAS cases, but no mutation were found. Glucocorticoid, intravenous immunoglobulin, immunoimpressive therapy were effective and HP (Plasmapheresis) used in one serious case was also effective. Conclusions: MAS is a rare and potentially fatal complication of childhood rheumatoid diseases,especially systemic onset juvenile idiopathic arthritis. Most of our patients were male, and most cases were preceded by infection. Bone marrow studies support the diagnosis. MOF may be a poor prognostic sign.Aggressive early therapy is essential. 
SAT0078 MAGNETIC RESONANCE IMAGING OF THE HANDS IN RHEUMATOID ARTHRITIS: UNILATERAL OR BILATERAL?
Y.-Q. Background: MRI had higher sensitivity of detecting inflammation than physical examination and higher sensitivity of detecting bone damage than X-rays. Physical examination and X-rays are usually performed on bilateral hands of RA patients, however, MRI evaluation of unilateral hand was recommended by OMERACT at the very beginning when RA MRI score (RAMRIS) was validated in the databases only consisting of images of dominant wrists and/or metacarpal phalangeal joints (MCPJs). Recently, high performance of whole-body MRI and multi-channel synergic coil enable simultaneous scan of bilateral hands. Objectives: To explore the advantages of bilateral hands MRI on RA. Background: While the results of several observational studies suggest that light-to-moderate alcohol consumption may decrease the risk for susceptibility to or severity of rheumatoid arthritis (RA) (1-3), findings regarding the effect of alcohol consumption on RA disease activity are conflicting. Furthermore, there are few reports of longitudinal studies regarding the effect of alcohol consumption on RA disease activity. In addition, although alcohol consumption in the Japanese general population was lower than that in European countries, according to the 2011 World Health Organization's Global Status Report on Alcohol and Health, there are few reports specifically concerning alcohol consumption in Japanese RA patients. Objectives: To examine the longitudinal relationship between alcohol consumption and changes in disease activity in patients with RA using the Institute of Rheumatology, Rheumatoid Arthritis (IORRA) cohort database. Methods: Subjects were RA patients who participated in the IORRA cohort study between October 2014 and October 2015. Patients were assigned to one of 5 groups according to alcohol-drinking status at baseline: the non-drinking group, drinking group 1 (0 g < amount of drinking per day [Alco-drink] 14 g), drinking group 2 (14 g < Alco-drink 28 g), drinking group 3 (28 g < Alco-drink 50 g), and drinking group 4 (50 g < Alco-drink). Multiple regression analyses were used to examine the relationship between alcohol consumption and baseline DAS28, and change in DAS28 between baseline and 1 year. Results: Data from a total of 4,695 Japanese patients with RA (female: 86.6%, mean age: 61.3 years old, mean disease duration: 15.2 years, and mean DAS28: 2.5) were analyzed. The number of patients and their characteristics (% female, mean age, mean disease duration, mean DAS28 at baseline/after 1 year) in the non-drinking group, and drinking groups 1, 2, 3, and 4 were 2,735 (92.8%, 64.0 years old, 16.1 years, 2.7/2.7); 646 (89.9%, 58.7 years old, 14.8 years, 2.4/2.5), 497 (82.5%, 56.7 years old, 13.8 years, 2.3/2.3), 444 (71.6%, 56.4 years old, 13.0 years, 2.3/2.3), and 373 (58.2%, 57.5 years old, 13.7 years, 2.2/2.3), respectively. Baseline DAS28 in drinking groups 2 (p=0.02), 3 (p<0.01), and 4 (p<0.01) was significantly lower than that in the nondrinking group. Multivariate regression analysis revealed that there was no association between alcohol-drinking status and the change in DAS28 at 1 year, after adjusting for DAS28 at baseline.
Objectives:
The present study explored the correlation of soluble CD163 with refractory systemic-onset juvenile idiopathic arthritis (refractory So-JIA) as well as the clinical significanceof soluble CD163 in (refractory So-JIA). Methods: A total of 33 young patients diagnosed with So-JIA in the active period and 30 young patients diagnosed with So-JIA in the inactive period at Guangzhou Women and Children's Medical Center (Guangzhou, China) from January 2010 to January 2012 as well as 40 age-matched healthy individuals, who had visited the hospital for medical examination in the same time-period were enrolled in the present study. Flow cytometry was used to determine the lymphocyte count and ELISA was adopted for determining the levels of soluble CD163 in serum Results: The levels of soluble CD163 and their correlation with indexes of disease activity were observed. In patients with So-JIA in the active period, the levels of soluble CD163 and the Tcell count were significantly higher than those in the inactive So-JIA and healthy individuals (P<0.05). Furthermore, the levels of soluble CD163 were positively correlated with C-reactive protein, ferritin, erythrocyte sedimentation rate, white blood cell count and immunoglobulin E as indexes of disease activity (P<0.05). Conclusions: Soluble CD163 is a more valuable index for early recognise refractory active So-JIA, which can provide a basis for active period development and clinical observation. Background: Although the presence of rheumatoid factor (RF) may be a risk factor for the onset and progression of rheumatoid arthritis (RA), sufficient literature does not exist to support the clinical relationship between RF positivity and the effects of treatment with biologic disease-modifying antirheumatic drugs (bDMARDS). This multicenter study aimed to explore the association of RF positivity with the effects of bDMARDS treatment in bio-naïve RA patients using a linear mixed-effect model. Objectives: In a multicenter study, patients are clustered within institutions, therefore results of adjustment models are likely to be biased by random, unobserved between-institution differences. Such bias could lead to inaccurate prediction and interpretation of outcomes. We used a linear mixed-effect model including between-institution variation as a random effect, which would improve the performance of this multicenter study.
Methods:
In total, 625 bio-naïve RA patients registered in the Tsurumai Biologics Communication Registry (TBCR), which comprises Nagoya University and 15 affiliated institutions in Japan, who received bDMARDS treatment during the study period (2006) (2007) (2008) (2009) (2010) (2011) (2012) (2013) (2014) (2015) (2016) were eligible for inclusion. Demographic information and disease characteristics were assessed at baseline. DAS28 using erythrocyte sedimentation rate was recorded at baseline and following 24 weeks of therapy. In order to predict DAS28 improvement at 24 week, a linear mixed-effect model including between-institution variation as a random effect, controlling for RF positivity, age, sex, stage, methotrexate (MTX) use, prednisolone (PSL) use, tumor necrosis factor inhibitor (TNFi) or non-TNFi, and DAS28 at baseline, was developed. Results: Of the 625 patients, 513 showed RF positivity and 112 were antibody negative. Mean ± SD age at baseline was 56.9±14.0 years; 509 patients were women (81.4%). The mean ± SD DAS28 score at baseline was 5.19±1.24. Proportion of MTX and PSL use were 79.3% and 58.1%, respectively. Following adjustment for relevant covariates, RF positivity was associated with a decrease biologic treatment effect (β = −0.33±0.12, p<0.05). In another model including an additional interaction term of RF status and TNFi or non-TNFi, the influence of RF status on treatment effect was persistent (β = −0.26±0.14, p<0.1). These two models had comparable AIC. A model excluding RF positivity term had larger AIC than these two models, suggesting that RF positivity is crucial for predicting the effect of bDMARDS treatment. Conclusions: In our multicenter study using a linear mixed-effect model including between-institution variation as a random effect, RF positivity, in addition to some well-known variables, was found to be independently associated with decreased effects of bDMARDS treatment in bio-naïve RA patients. Background: The ulnar deviation (Ud) deformity of the metacarpophalangeal (MCP) joints is a typical deformity in the patients of rheumatoid arthritis (RA). Joint replacement arthroplasty can be indicated for the treatment of severe Ud deformity, silastic prosthesis being widely used with generally good results [1] . There are few, however, previous reports focusing on the relationship between the range of motion (ROM) of the MCP and PIP joints after the surgery. Objectives: The objective of this study was to investigate the influence of silastic replacement arthroplasty of MCP joint replacement on post-operative extension range of PIP joint of the same finger. Methods: RA patients who underwent silastic replacement arthroplasty of at least 1 MCP joint except for thumb for the treatment of Ud deformity were reviewed. There were 80 hands of 65 patients, average age of whom was 70.1 (32.4 -86.1) years old, 56 patients being female and 9 being men. The ROM of the PIP joints before and after surgery was collected from the medical records, and the relationship between the post-operative change of ROM in PIP joints and post-operative ROM of in the MCP joint of same finger was examined. Paired-t test and the correlation coefficient were used for statistical analysis. 
